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(662) 393-4450

WARRANTY DEED
BARBARA M. TOLLISON GRANTOR(S)
TO
PHILIP C. HERBACK, ET UX GRANTEE(S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,
and other good, and valuable considerations, the receipt of all of which is hereby
acknowledged, BARBARA M. TOLLISON, does hereby sell, convey and warrant unto
PHILIP C. HERBACK AND WIFE, JULIE A. HERBACK, as tenants by the entirety with full
rights of survivorship and not as tenants in common, the land lying and being situated in
DeSoto County, Mississippi, described as follows, to-wit:
Lot 61, Phase lll, Hernando Hills, situated in Sections 6 & 7, Township 3 South,
Range 7 West, DeSoto County, Mrssnssupp| as per plat thereof recorded in Plat
Book 34, Pages 12-13, in the office of the Chancery Clerk of DeSoto County,
MISSISSIppI
The warranty in this deed is subject to rights of way and easements for public roads and
public utilities, subdivision and zoning regulations in effect in DeSoto County, Mississippi,
and further subject to all applicable building restrictions and the restrictive covenants of

record.

By way of explanation, Mr. Paul R. Tollison departed this life on or about {}/3// oa/

Taxes for the current year have been pro-rated on an estimated basis.

Possession is 1o be given _.cecfZX ey

WITNESS my signature this the 10th day of April, 2003.

BARBARA M. TOLLISON

STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me the undersigned authority in and for said County and
State, on this 10th day of Apm“ within my jurisdiction, the within named BARBARA
M. TOLLISON, who acknow eﬁ%ed tm(f'.;be executed the above and foregoing instrument.
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MISSISSIPPI STATE DEPARTMENT OF HEALTH

VITAL RECORDS

KO 2p601 5 |

TYPE OR PRINT FILING ang CERTIFICATE OF DEATH STATE FILE .
WITH BLACK INK DATE SEP 2 'g __2001 g g STATE OF MISSISSIPRI NUMBER 123 -
DECEASED 1. NAME First Yo Rhiddle olagt 2. SEX 3a. HOUR OF DEATH] 3b, DATE GF DEATH (Monih, Day, Year)
Paul ‘Roniald 'TélliSpn-' Male 10:35a | August 31,2001
4, ARACE (Sp'ecc;iy Whlle’ Black, Sa. AGE :B;{AST ; R i1 6. DATE OF BIRTH (Month, Day, Year} | 7a. COUNTY OF DEATH
mercan Indian, et 5b7 MOS 5c. DAYS | 5d. H'ozms Se. MINS |-
White 57 Years | ' October 23,1943 DeSoto -
7b. CITY OR TOWN OF DEATH | 7z HOSPITAL OR OTHER iNSTITUTION-NAME AND NUMBER (1 nol 1 7d. IF N HOSP, OR INST, SPECEFY 8. STATE OF BIRTH
"ndﬁ\nstlvl mu"e: n ; either. give street adaress. route numbsr or athgr lacahon) INPT., OUTFT ‘EMER. RMOR DDA .
HANDBOOK. reqaraing |_Hernando - 980 Green T _Blvd West - DOA - Tennessee
campletion of 9. DECEDENT'S EDUCATION ! , ElemHigh School! College
RESIDENCE ems -

{Specity only highesi

0. MARRJED, NEVER MARRIED’

1. SURVIVING SPOUSE | (Ii wife, gived 12, WAS BECEASED EVER IN

=-| e WIDOWED, DIVORCED _Mauden name) S. AAMED FORCES?

grade compleled) (e 12 Fs) (Specity) Maryried Barbara Monday . {es or No) pey

13 ORIGIN OR DESCENT (Specafy Cuban. 14 SOCIAL: SECUHITV NUMBER - 153, USUAL OCCURATION (Klnd of work dong 15b. KIND OF BUS(NESS OR INDUSTRY

Alto-American, Mexican, elc) most af working life}
For RESIOENGE frema, American 415 68-5991 Truck Driver” Roadygy EX]
arier actual location 16a. RESIDENCE—STATE 16b, COUNTY t5c. CITY OR TOWN 16d. INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
of home rather than . = {Specily Yes or Noj -
malbing addmes Mississippi |DeSeto - Hernando Yesz 980 Green T B vy West -
PARENTS 17. FATHER—NAME Firgt=: " Middie - Last 8 MUTHEHuN_f\ME First Migdls ~ Maiden

Paul - “Grey Toll1son = Payline Victory

INFORMANT 1%a. INFORMANT&NAME {Type or pnni) 190 MAILING ADDRESS {Straal and number of rout

DISPOSITION

Barbara Tollison

980 Creen T B

e and bax number, City or 1own Stale, ZIP code)

20a. BURIAL, CREMATION,

REMOVAL (Specity)
Burial

Tvin

20b. CEMETERY, CFIEMATOHY_NAME

Caks Mamorial Gardens

20c LOCATION (City and Stalg)

SJEEWE%MMEBEH

lvd West H
1

MBALMEF\'-—«S!GNAT

21t FUNERAL. HOME—NAME ANB MISSISSIPPI 1.0 NUMBEH

Twin Oaks Funeral Home

2ic. MAILING ADDRESS (Slreel and number or fouteYand boy number City or 1awn,

ernando,M3 38632 A¢

¥l

ate, ZIP code}

- 17T 290 Goodman Road Fast: Sbuthiven,Ms 38671
PRONOUNCEMENT 22a. PEASON WHO PRONOUNCED DEATH—— NAME AND TITLE (Type or print) - 226. PRONOUNCED DEAD {Manth, Day, Yoar) | 22c. Pnououwceo DEAD
< (Howr) .
Scarlett Barnes, R N on8/31/2001 S a10335A m =
CERTIFIER 23a. CERTIFIER—NAME (Typa or print)

" J?Gb MAILING ADDRESS (Street and humber o route and box number, City o

riown“State, ZIF cada}

Jeffrey Pounders - 4942 Po nders Road Nesb1r MS 38651
T 24a. To the bes! of my knowledge deam accurred dug to the cause(s) 243 On tha basis of inale and.for sugallon my opinion, death
This ' and manner as stated. | This occurred dus to ne cay ). ang r as §
Mississippi Stal section TURE # ] Mo [sectian | signatyRe -
Bt;s;:g??-:aal?he fo be com LSIGN"' RE o be com-—
pleted by | 24b. DATE SIGNED {Month, Day Year) | 24c. STATE LlCENSE NUMBER pielad by | 244 FITLE / —-
Form No. 511 physuc:an ! medical ¢
Revised 1.1-89 Nc?T 'ﬂ | B E examiner | MEI
.';';:.-.ﬁ,fe, , 24d. NAME OF ATTENDING PHYSICIAN IF OTHEH THAN BEATIFIER £ 249 DATE SIGNED {Month, Day, Year)
{Type or pnnt)
. |_ Sept.. 10,2001
CAUSE OF DEATH -l25 paRT I, | IMMEDIATE CAUSE: {Enter one canse anly]: i | Intarval between onser
- DEATH ! o . 2 and death
causen ', Cancer -Of Colon : : s
; By : ——
el DUE TO OR A5 A7 CDNSEQUENCE OF [Enler one cause nnty] = " 1 Interval between onsat
Conditions, i any, . i "y and daath
which gave rise to : (bJ | = B =8
immediate causa - ! ' = =
stating the - ' DUE TO, OR AS A CONSEOUENCE QOF (Ent On@ Cause ondy);: "= linerval between onset
underlying - & ' and death
cause last '| (cj
- 26. PART N UTHEH SIGNIFICANT CONDITIDNS =Conditions cpntnhulin'g to death bu| 'qol resulling in the underlying cause 27 AUTOPSY
Had Decadent given in PART | : < .

been Pregnant
Within 90 Days
Prior to Death?

O ves [ No

28. WAS CASE REFERRED TOQ

dusto |
natural | 294, INJURY AT WORK |
causes, (Yes or No)

{Specify)

m. I

{Yes ur Noj| MEDICAL EXAMINER?
B No (Yes or NoJYes
Use i T 294, ACCIDENT, SUICIDE. HOMIGIDE, PENDINq 28b. DATE OF lNJUHY] 29¢. HOUR OF INJUIWI 29 DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death 1 INVESTIGATION, OR UNDETEHMINED (Monlh Day Year)
NOT 1

29¢. PLACE OF INJUHY (Spﬁcn‘y Home arm, St:sel

Faclory, Oﬂnco building, #tc.)

i
1299 LOCATION

=" Sireel or rowe number

Cily or fown” Siate

€

F.E. Thompson, Jr M.D., MPH
- STATE HEALTH OFFICER

WARNING:

OR

SEP 28 ZEIBl |

A REPHODUCTION OF THIS DOCUMENT RENDERS m VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MESSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS’ ILLEGAL TO ALTER

UNTEHFEIT THIS DOGUME

STATE

. Judy Moulder

HEGISTHAR




